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HOSPICE LICENSING STANDARDS
Updated Information

Some of the contact information listed in these standards for the Department
of Health and Senior Services and the Department of Community Affairs has
changed. The correct information is noted below.

1) Questions regarding hospice inspections and complaints may be
addressed to:

Inspections, Compliance and Complaints Program
New Jersey Department of Health and Senior Services
P.O. Box 360

Trenton, New Jersey 08625-0360

Telephone: 609-292-9900

2) Questions regarding hospice licensing, or the Certificate of Need
process, and requests for applications may be directed to:

Director,
Certificate of Need and Acute Care Licensure Program

New Jersey Department of Health & Senior Services
P.O. Box 360

Trenton, New Jersey 08625-0360

Telephone: 609-292-6552 or 292-7228

3) Questions concerning review of architectural plans and approval of
construction for a health care facility shall be addressed to:

Health Plan Review

Division of Codes and Standards
Department of Community Affairs
P.O. Box 815

Trenton, New Jersey 08625-0815
Telephone 609-633-8151



General Provisions

SUBCHAPTER 1. GENERAL PROVISIONS
8:42C-1.1 Scope;, purpose
(& Therulesinthischapter pertain to al hospice care programs in the State of New Jersey.

(b) The purpose of this chapter isto assure the provison of high quality hospice services to the
residents of New Jersey in a coordinated and cost-effective manner.

8:42C-1.2 Definitions

The following words and terms, when used in this chapter, shal have the following meanings, unless
the context clearly indicates otherwise:

“Avallable’ means, pertaining to equipment, ready for immediate use; pertaining to personne,
“available’ means capable of being reached.

“Bereavement services’ means counseling services provided to afamily of a hospice care
patient after the hospice care patient’ s desth.

“Cleaning” means the remova by scrubbing and washing, as with hot water, sogp or detergent,
and vacuuming, of infectious agents and/or organic matter from surfaces on which and in which
infectious agents may find conditions for surviving or multiplying.

“Commissoner” meansthe New Jersey State Commissioner of Health and Senior Services.

“Communicable diseasg’ means an illness due to a specific infectious agent or itstoxic
products, which occurs through transmission of that agent or its products from areservoir to a

susceptible hogt.

“Community hedth nursing” means a synthesis of nuraing practice and public hedlth practice
gpplied to promoting and preserving the hedlth of populations.

“Conspicuoudy posted” means placed at alocation within the facility accessible to and seen by
patients and the public.

“Contamination” means the presence of an infectious or toxic agent in the air, on a body
surface, or on or in clothes, bedding, instruments, dressings, or other inanimate articles or
subgtances, including water, milk, and food.

“Current” means up-to-date.

“Department” means the New Jersey State Department of Health and Senior Services.

“Dietitian” or “dietary consultant” means a person who:
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1. Isregigered or digible for regigration by the Commisson on Dietetic Regidtration
of the American Dietetic Associetion

2. Hasabachdor's degree from a college or university with amaor in foods, nutrition,
food service or inditution management, or the equivaent course work for amgor in the
subject area; and has completed a dietetic internship accredited by the American
Dietetic Association or adietetic traineeship approved by the American Dietetic
Association or has one year of full-time, or full-time equivalent, experience in nutrition
and/or food service management in a health care setting; or

3. Hasamader's degree plus sx months of full-time, or full-time equivaent,
experience in nutrition and/or food service management in a hedlth care setting.

“Director of Nursang” means aregistered professiona nurse who has at least one of the
fallowing qudifications

1. A magter’sdegreein nursaing or a hedth related field and two years combined
public/community heglth nurang and progressve management experience in public
hedth nursing; or

2. A bachelor of science degreein nurang or a hedth related field and three years
combined public/community hedlth nurang and progressive management experience in
public hedth nurang.

“Disgnfection” means the killing of infectious agents outside the body, or organisms tranamitting
such agents, by chemica and physica means, directly gpplied. Theterm “disnfection” includes
concurrent disinfection; thet is, the gpplication of measures of disinfection as soon as possible
after the discharge of infectious materia from the body of an infected person, or after the soiling
of articles with such infectious discharges, dl persona contact with such discharges or articles
being minimized prior to such disnfection.

The term “dignfection” aso includes post disnfection, which isthe gpplication of measures
of disinfection after the patient has ceased to be a source of infection.

“Documented” means written, signed, and dated.

“Drug adminigtration” means a procedure in which a prescribed drug or biologica isgivento a
patient by an authorized person in accordance with dl laws and rules governing such procedures
including dl of the following: removing an individua dose from a previoudy dispensed, properly
labeled container (including a unit dose container); verifying it with the prescriber’ s orders;
giving the individua dose to the patient; seeing that the patient takesiit (if ora); and recording the
name and strength of the drug, date and time of administration, dosage administered, method of
adminigration, and Sgnature of the person adminigtering the drug.
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“Full-time’ means atime period etablished by the facility as afull working week, whichis
defined and specified within the facility’ s policies and procedures.

“Hospice’ means a program which islicensed by the New Jersey State Department of Hedlth
and Senior Servicesto provide pdliative sarvices to termindly ill patients in the patient’s home
or place of resdence, including medical, nursing, socid work, volunteer and counseling services.

“Homemaker-home hedlth aide’ means a person who has completed atraining program
gpproved by the New Jersey Board of Nursing and who is so certified by that Board in
accordance with N.J.S.A. 45:11-23 et seg. and N.JA.C. 13:37.

“Hours of operation” means norma business hours, during which the agency is open for
business.

“Interdisciplinary plan of care’ means awritten plan of care established for each individua
admitted to a hospice program by the attending physician, the medica director or physician
designee and interdisciplinary team prior to providing care, including reviews and updates, at
intervas specified in the plan.

“Job description” means written specifications developed for each position in the facility,
containing the qualifications, duties, competencies, responsibilities, and accountability required
of employeesin that postion.

“Licensed nursing personnd” (licensed nurse) means registered professonad nurses and
practica (vocational) nurses licensed by the New Jersey State Board of Nursing in accordance
with N.JS.A. 45:11-23 et seq. and N.JA.C. 13:37.

“Licensed practica nurse” means a person who is so licensed by the New Jersey State Board
of Nursing in accordance with N.J.S.A. 45:11-23 et seq. and N.JA.C. 13:37.

“Medicd director” means alicensed doctor of medicine or osteopathy who is desgnated by the
hospice as having overd| responshbility for the medical component of the hospice program of
care.

“Medication” means adrug or medicine as defined by the New Jersey State Board of
Pharmacy.

“Monitor” means to observe, watch, or check.

“Nursing supervisor” means aregistered professona nurse who has & least one of the
following qudifications

1. A bachdor of science degreein nursing and two years combined public hedth
nursing and progressive professond responghilities in public heath nursing; or
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2. Threeyears combined public hedth nurang and progressive professona
responghilitiesin public hedth nurang.

“Occupationd therapist” means a person who is certified or digible for certification asan
“Occupationa Therapis, Registered” (OTR) by the American Occupationa Therapy
Association, and has at least one year of experience as an occupationa therapist.

“Pdliative care’ means treetment that enhances comfort and improves the qudity of the
patient’ s life.

“Petient and family” means the unit of care for hospice and for care provided through the
Medicare Hospice Benefit.

“Physical therapist” means aperson who is so licensed by the New Jersey State Board of
Physical Therapy in accordance with N.J.SA. 45:9-37.11 et seg. and N.JA.C. 13:39A.

“Physician” means a person who is licensed or authorized by the New Jersey State Board of
Medica Examinersto practice medicine in the State of New Jersey in accordance with
N.JSA. 45:9-1 et seq. and N.JA.C. 13:35.

“Plan of care” means awritten plan established and authorized in writing by the physician based
on an evauation of the patient’simmediate and long-term needs.

“Progress note” means a written, signed, and dated notation in the medica record by the
practitioner providing care and the patient’ s reponse to it, within 48 hours of care provison.

“Public hedlth nurang” means a branch of nursing practice which has asits gods hedth
promotion, health maintenance, primary prevention, health education and management,
coordination of health care services, and continuity of care through the provison of hedth care
to individuds, families, and groups in the community, as accomplished through activities which
include, but are not limited to: making home vidts to assess, plan for, and provide nurang
sarvices, providing ingruction and direct nurang services in community heelth agencies; teaching
subjects related to individua and community wefare; and coordinating services with other
community agencies.

“Registered professonad nurse” means a person who is so licensed by the New Jersey State
Board of Nursing in accordance with N.J.S.A. 45:11-23 et seg. and N.J.A.C. 13:37.

“Redtraint” means devices, materials, or equipment that are attached or adjacent to a person
and that prevent free bodily movement to a position of choice.

“Signature’ means at least thefirgt initid and full surname and title (for example, R.N., L.P.N.,
D.D.S, M.D.) of aperson, legibly written either with his or her own hand, generated by
computer with authorization safeguards, or communicated by a facsmile communications system
(Fax).
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“Socia worker” means a person who is licensed by the State Board of Social Work
Examiners, hasamaster’ s degree in socid work from a graduate school of socia work
accredited by the Council on Socia Work Education, and at least one year of post-master’s
socid work experience in a hedlth care setting in accordance with N.J.SA. 45:15BB-1 et seg.
and N.JA.C. 13:44G.

“ Speech-language pathologist” means a person who is so licensed by the Director of the
Divison of Consumer Affairs of the New Jersey State Department of Law
and Public Safety in accordance with N.J.S.A. 45:3B-1 et seq. and N.JA.C. 13:44C.

“Spiritua care’ means spiritud counseling in keegping with the belief system of the patient and
family.

“Staff education plan” means a written plan developed annudly, or more frequently and
implemented throughout the year which describes a coordinated program for staff education for
each sarvice, induding in-service programs and on-the-job training.

“Staff orientation plan” means awritten plan for the orientation of each new employee to the
duties and respongbilities of the service to which he or she has been assgned, aswell asto the
personnel policies of the facility.

“Sterilization” means a process of destroying al microorganisms, including those bearing spores,
in, on, and around an object.

“Supervison” means authoritative procedurd guidance by a qudified person for the
accomplishment of afunction or activity within his or her sphere of competence, with initid
direction and periodic on-gte ingpection of the actud act of accomplishing the function or
activity.

“Volunteer” means a person trained by hospice who serves a hospice program without
monetary compensation.
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SUBCHAPTER 2. LICENSURE AND LICENSURE PROCEDURES
8:42C-2.1 Suitability review applicability

(& Anapplicant for hospice care licensure may voluntarily seek guidance and consultation from
the Department concerning proper implementation of licensure requirements and/or a preliminary
determination of whether a proposed facility or service complies with gpplicable licensure sandards,
including, but not limited to, the provisons contained in this chapter.

(b) Requestsfor asuitability review shdl be in writing, specifying the type of facility and/or service
proposed, and shall be forwarded to:

Director
Certificate of Need and Acute Care Licensure
NJ Department of Health and Senior Services
PO Box 360, Room 604
Trenton, New Jersey 08625-0360

() There shdl be no fee charged for suitability review.

8:42C-2.2 Suitability review procedure

(8 Applicationsfor suitability review shdl include the following, as gpplicable:
1. A description of the project, including location and time frame for implementation;
2. Projected gaffing levels and gaff qudifications;

3. A physcd plant description and floor plans with dimensions;

4. A statement that the gpplicant understands and will comply with dl operationd licenang
and physicd plant requirements;

5. Requestsfor waiversto operationd licensng and physica plant requirements as
permitted, including al arguments that would support approval of the request at N.JA.C.
8:42C-2.5;

6. A ligt of the name, location, type and Medicare provider number, where gpplicable, of al
licensed hedlth care facilities operated or managed by the applicant or any principas, both in
New Jersey and for new licenseesin dl other sates,

7. Thelicensure application information required at N.JA.C. 8:42C-2.4, where applicable;
and
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8. Other information determined by the applicant to be necessary and appropriate for the
Department’ s consderation.

(b) The Depatment shal complete the suitability review within 60 days of the request following
receipt of a complete gpplication.

1. If an gpplication isincomplete, the Department shal provide notice to the gpplicant of any
deficienciesin the application. The gpplicant may resubmit the gpplication or correctionsto
the gpplication at any time.

2. Following review of acomplete application, the Department shdl provide to the applicant
awritten determination either gpproving or denying the suitability of the proposed project,
together with the reasons therefore and any limitations or conditions of future licensure
approva, where applicable. In cases where the gpplicant has so requested, the determination
shall dso contain the Department’ s determination of waiverability of any otherwise applicable
licensure standard.

8:42C-2.3 Effect of suitability review approval

(& Suitability review gpprova shal remain in effect for a period of two years from the date of
gpproval.

(b) Notwithstanding any of the provisons as sat forth in this chapter, suitability review gpprovd is
advisory only and shal not be construed as a guarantee of eventud licensure gpprova in any case.

() Notwithgtanding any of the provisions as set forth in this chapter, in order to obtain alicense,
every facility and/or service must comply with applicable licensure sandards in effect a the time of the
licensure gpplication evauation, including N.JA.C. 8:42C-2.4(c)2 through 8, and at al times theresfter.

8:42C-2.4 Licensure application

(@ The gpplicant shdl submit to the Department a nonrefundable fee of $2,000 for thefiling of an
application for licensure of a hospice and $2,000 for the annua renewa of the license. An additiona
$150.00 shdl be submitted for thefiling of an application for each branch office of the facility, and
$150.00 for its annud renewa. Existing hospices shall apply for alicense no later than September 30,
1999.

(b) All gpplicants must demondrate character and competence, the ability to provide qudity of
care commensurate with gpplicable licensure standards, and an acceptable track record of past and
current compliance with in- and out-of-State licensure requirements for new licenses, as applicable, and
Federd requirements, as gpplicable, including, but not limited to, the following:

1. The performance of the gpplicant in meeting its obligations under any previoudy approved
New Jersey certificate of need, where gpplicable, including full compliance with dl conditions
of gpprovd, if goplicable; and
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2. The capacity to provide quality of care which meets or surpasses the requirements
contained in gpplicable licensure standards pertinent to the proposed facility and/or service, as
st forth below:

I.  Applicants shdl demongtrate a satisfactory record of compliance in accordance with
this section with licensure standards in existing hedth care facilities which are owned,
operated, or managed, in whole or in part, by the applicant, according to the provisons
in (h) below. In addition to demongtrating compliance with in-State licensure provisons,
gpplicants shdl aso include reportsissued by licensang agencies in other states, where
gpplicable;

ii. Applicants shdl include narrative descriptions of staffing patterns, policies and
protocols addressing delivery of nurang, medicd, pharmacy, dietary, and other services
affecting quality of careto patients, and

lii. Applicants shall include documentation of compliance with the standards of
accreditation of nationdly-recognized professona bodies.

(©) The Department shdl examine and evauate the licensure track record of each gpplicant for the
period beginning 12 months preceding the submission of the gpplication and extending to the date on
which a determination is made to either approve or deny the license, for the purpose of determining the
capacity of an gpplicant to operate a hedth care facility in a safe and effective manner, in accordance
with State and Federd requirements. An gpplication for alicense shal be denied where an applicant
has not demonstrated such capacity, as evidenced by continuing violations or a pattern of violations of
State licensure standards or Federa conditions of participation standards or by existence of acrimina
conviction or apleaof guilty to acharge of fraud, patient or resdent abuse or neglect, or crime of
violence or mord turpitude. An application may aso be denied where an gpplicant has violated any
State licensing or Federa certification standards in connection with an ingppropriate discharge or denid
of admission of apatient. An applicant, for purposes of this section, includes any person who wasor is
an owner or principd of alicensed hedth care facility, exduding individuas or entities who are limited
partners with no managerid control or authority over the operation of the facility and who have an
ownership interest of 10 percent or less in a corporation which is the applicant and who aso do not
serve as officers or directors of the applicant corporation.

(d) An gpplicant for a new license which operates or manages licensed or Federdly certified hedth
carefacilitiesin other sates shdl have performed an evaduation of each facility’ s compliance with State
and Federd licenang and certification requirements during the 12 months preceding application
submission, and extending to the date on which a determination is made to ether gpprove or deny the
license. Thisinformation shall be submitted on the |etterhead of the State agency responsible for hedlth
facility ingpection, monitoring, and enforcement of State and Federd requirements. The following
information shal be included:
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1. Written notice that the subject facilities have been in subgtantid compliance with licensing
and/or certification requirements during the 12 months immediately preceding application
submisson; and

2. Iningancesin which substantial compliance has not been achieved, a description of the
deficiency or deficiencies and a description of pendties and other enforcement action impose
by the state agency and/or imposed by, or recommended to the Hedth Care Financing
Adminigration.

() Anapplicant for alicense who was cited for any State licensure or Federd certification
deficiency during the period identified in (c) and (d) above, which presented a serious risk to the life,
safety, or qudity of care of the facility’ s patients or resdents, shal be denied, except in cases where the
goplicant has owned/operated the facility for less than 12 months and the deficiencies occurred during
the tenure of the previous owner/operator. In any facility, the existence of atrack record violation
during the period identified in (c) and (d) above shdl create a rebuttable presumption, which may be
overcome as st forth below, that the applicant is unable to meet or surpass licensure standards of the
State of New Jersey. Those gpplicants with track record violations which would result in denid of the
gpplication shall submit with their gpplication any evidence tending to show that the track record
violations do not presage operationd difficulties and qudity of care violations at the facility which isthe
subject of the gpplication or in any other licensed facility in New Jersey, which is operated or managed
by the applicant. If after review of the gpplication and the evidence submitted to rebut a negative track
record, the Commissioner denies the gpplication, the applicant may request a hearing which will be held
in accordance with the Administrative Procedure Act, N.J.SA. 52:14B-1 et seq., and 52:14F-1 et
s2., and the Uniform Administrative Procedure Rules, N.JA.C. 1.1. At the Commissioner’s
discretion, the hearing shall be conducted by the Commissioner or transferred to the Office of
Adminigrative Law. The purpose of the hearing is to provide the gpplicant with the opportunity to
present additiond evidence in conjunction with evidence dready included with the initia gpplication, for
the purpose of demongtrating the applicant’ s operational history and capacity to deliver quaity of care
to patients or residents which meets or surpasses licensure standards of the State of New Jersey to the
satisfaction of the Commissioner or hisor her designee. The conclusion of that process with either a
decison by the Commissioner or the Commissioner’ s acceptance or denid of aninitid decison by an
adminidrative law judge shdl condtitute afinal agency decison. A seriousrisk to life, safety, or quality
of care of patients or resdentsincludes, but is not limited to, any deficiency in State licensure or Federd
conditions of participation requirements (42 C.F.R. 488.400) resulting in:

1. Anaction by a State or Federd agency to ban, curtall or temporarily suspend admissions
to afacility or to suspend or revoke afacility’ s license; or

2. A termination, or excluson from Medicaid or Medicare participation, including denid of
payment for new admissions, imposed by the Department or by the Hedlth Care Financing
Adminigration, as aresult of noncompliance with Medicaid or Medicare conditions of

participation.

(f) Thecriteriafor denid of an application oecified in (c) through (€) above shdl aso result in
denid of anew licenseif the criteriaare found to have been true of the lower number of five facilities or
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five percent of out-of-State facilities operated or managed by the gpplicant, within the 12 months
preceding submission of the gpplication and extending to the date on which a determination is made to
ether gpprove or deny the license and with respect to any service which issmilar or related to the
proposed service.

(90 Inaddition to the provisions of (c) through (€) above, and notwithstanding any express or
implied limitations contained therein, the Commissioner may deny any gpplication where he or she
determines that the actions of the applicant a any facility operated or managed by the gpplicant
conditute athreet to the life, safety, or quaity of care of the patients or resdents. In exercisng hisor
her discretion under this subsection, the Commissioner shdl consder the following:

I.  The scope and severity of the threst;
ii. Thefrequency of occurrence;
iii. The presence or absence of attempts a remedia action by the applicant;

iv. Theexigtence of any citations, pendties, warnings, or other enforcement actions by any
governmentd entity pertinent to the condition giving rise to the threst;

v. The dmilarity between the service within which the threet arose and the service which is
the subject of the application; and

vi. Any other factor which the Commissioner deems to be relevant to assessment of risk
presented to patients or resdents.

(h) For the purposes of this section, hospice care shdl be considered smilar or related to the
ambulatory care and other category, which includes primary care, home hedlth care, family planning,
drug counsdling, abortion, ambulatory surgery, and outpatient rehabilitation.

(i) Each hospice shal be assessed a biennia inspection fee of $1,000. For exidting facilities, this
fee shall be assessed in the year the facility will be ingpected, along with the annud licensure fee for that
year. Thefee shdl be added to theinitia licenang fee for new facilities. Failure to pay the inspection
fee shdl result in non-renewa of the license for exidting facilities and the refusal to issue an initid license
for new facilities. Thisfee shal be imposed only every other year even if inspections occur more
frequently and only for the ingpection required to ether issue an initid license or to renew an exiting
license. It shall not be imposed for any other type of inspection.

8:42C-25 Licensure
(@ A license shdl beissued if surveys by the Department have determined that the hospiceis

being operated as required by N.J.S.A. 26:2H-1 et seg. and amendments thereto, and by the rulesin
this chapter.

-10-
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(b) At the request of the gpplicant, an office conference for review of the conditions for licensure
and operation may take place between the Certificate of Need and Acute Care Licensing Program
within the Department and the applicant, who shal be advised that the purpose of the licenseisto dlow
the Department to determine whether the applicant complies with N.J.S.A. 26:2H-1 et seq., 26:2H-79
through 80 specificdly, and any relevant rules promulgated pursuant thereto, including this chapter.

(©) When the written gpplication for licensure is submitted and the building is ready for occupancy
and/or use, asurvey of the facility by representatives of the Department shall be conducted to determine
if the facility complies with the pertinent licensure rules.

(d) Survey vists may be made to ahospice any time, or to a patient’s home with the patient’s
consent, by authorized staff of the Department. Such visits may include, but not be limited to, areview
of dl facility documents and patient records, and conferences with patients and/or their families.

(e) Surveysshdl be conducted, deficiencies reported, disputes resolved, and plans of correction
submitted in accordance with N.JA.C. 8:43E-2.

(f) A license shdl beissued to a hospice for aperiod of one year when the following conditions
are met:

1. Written gpprovas are on file with the Department from the loca zoning, fire, hedth, and
building authorities, or a certificate of occupancy or a certificate of continued occupancy has
been issued by the locd municipdity; and

2. Survey(s) by representatives of the Department indicate that the hospice complies with the
pertinent licensure rules.

(9 Thelicense shdl be conspicuoudy posted at the hospice.

(h) No hospice shal accept patients until the facility has the written approva and/or license issued
by the Department. An exemption shall be granted to hospice care programs in operation as of June
21, 1999 awaiting licensure under this chapter.

() Except as st forth below, the licenseis not assignable or transferable, and it shdl be
immediately void if the hospice ceases to operate, if the hospice ownership changes, if the hospiceis
relocated to a different site, or if apart of a hospice ceases to operate.

1. If the hospice or a part thereof ceases to operate, the licensee may request that the
Department maintain the license for a period of up to 24 months. The licensee shdl make
such arequest at least 30 days prior to ceasing operations, and such request shall include the
rationae for requesting the extension and the time frame of the extenson. The Department
shdl maintain the license if the circumstances indicate thet the licensee will again operate the
hospice or part within the time frame of the extension requested, based on the specific
circumstances of the case.
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2. Inthe case of atrander of ownership, new owners of a hospice shal make application for
licensure with the Department, in accordance with the provisions as set forth in N.JA.C.
8:42C-2.1 and this subchapter. In addition, the following information shall be submitted with
the gpplication:

I. A description of the proposed transfer of ownership, in detail, including total
purchase cogt;

ii. Identification of 100 percent of the current and prospective owners of both the
physica assets of the hospice and the operation of the hospice;

iii. Where gpplicable, 100 percent of the ownership of leased buildings and property;
ad

Iv. Copiesof adl legd documents pertinent to the transfer of ownership transaction which
are sgned by both the current licensed owners and the proposed licensed owners.

() Thelicense, unless suspended or revoked, shal be renewed annudly on the origind licensure
date, or within 30 days thereafter but dated as of the origind licensure date. The hospice shdl recelve a
request for renewal fee 30 days prior to the expiration of the license. A renewa license shdl not be
issued unless the licensure fee is received by the Department.

(k) Thelicense sndl not be renewed, if State licenaing standards, local rules, regulations, and/or
requirements are not met.

() Falureto renew alicense shdl conditute operation of a hedth care facility without alicense
and may result in issuance by the Department of a cease and desist order, in accordance with N.JA.C.
8:43E-3.11 and other pendlties in accordance with N.JA.C. 8:43E-3.4(a) 1.

8:42C-2.6 Surrender of license

(& A hospice which intends to voluntarily close and to cease delivery of services shdl notify the
Department aminimum of 30 daysin advance. A plan for closure shall be developed which provides
for the orderly transfer of patients to another hospice of their choice. Such plan shall be submitted to
the Department aminimum of 30 days prior to closure or cessation of service ddivery.

(b) The hospice shdl notify each patient, resdent, or client, their physicians, and any guarantors of
payment at least 30 days prior to the voluntary surrender of alicense, or as directed under an order of
revocation, refusal to renew, or suspension of license. In such cases, the license shdl be returned to the
Department within seven working days after the voluntary surrender, non-renewal, or sugpension of
license.
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8:42C-2.7 Waiver

(@ TheCommissoner or hisor her designee may, in accordance with the generd purposes and
intent of this chapter, waive sections of the rulesif, in hisor her opinion, such waiver would not
endanger the life, safety, or hedth of patients or the public.

(b) A hospice seeking awaiver of these rules shal gpply in writing to the Director of the Certificate
of Need and Acute Care Licensure Program of the Department.

() A written request for waiver shdl include the following:
1. The specific ruleg(s) or part(s) of the rule(s) for which waiver is requested;

2. Reasonsfor requesting awaiver, including a statement of the type and degree of hardship
that would result to the facility upon full compliance;

3. Andternative proposd which would ensure patient safety; and
4. Documentation to support the application for waiver.

(d) The Department reserves the right to request additiona information before processing a
request for waiver.

8:42C-2.8 Action/hearing on alicense
All procedures for the imposition of pendties and other enforcement actions'remedies as well asthe

rights and procedures available to facilities to request a hearing to contest survey finding or the
impaosition of pendties shdl be in accordance with N.JA.C. 8:43E-3 and 4.
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SUBCHAPTER 3. GENERAL REQUIREMENTS
8:42C-3.1 Compliancewith rulesand laws

(& The hospice shal comply with the rules of the United States Department of Health and Human
Services at 42 CFR Part 418, incorporated herein by reference.

(b) Inaddition to a patient’s private residence, hospice care may aso be offered in the following
types of licensed fadilities, subject to the rules governing these facilities: asssted living residences,
resdentia hedlth care facilities, nursng homes, comprehensive persona care homes, or generd or
specid hospitds, aswell asfacilities not subject to Department licensure but governed by other dtate,
county or loca agencies.

() Thehospice shdl provide pdliative servicesto patients. This shdl include, but not be limited
to, nursng, homemaker-home hedth aide, socia work and counseling services. Nursing services shdl
be available 24 hours a day, seven days a week.

(d) Inorder to be licensed to operate in this State, a hospice care program shal be certified for
participation in the Federal Medicare program, in accordance with 42 U.S.C. 88 1395 et seq. In order
to permit time for a new hospice provider to meet the Medicare requirement that it provide services for
anumber of qudified patients prior to certification, the license to operate shdl be revoked if Medicare
certification is not obtained within 180 days of licensure issuance.

() The hospice shdl routindy provide nursaing services through its own gtaff. Nursing services
provided under contract shdl be rendered only if:

1. All avaladefull and part-time employees have achieved maximum caseloads, or
specidized care which is unavailable through existing staff can be provided under contract;

2. Contracted nursing personne are oriented to the policies and procedures of the facility
and recelve supervison from supervisor Saff employed by the facility; and

3. Provisons are made for continuity of patient care by the same contracted nuraing
personnel whenever possible.

(f) A hospice shdl have available a al timesto al nurang personnd awritten organizationd chart
and written plan that delinestes lines of authority, accountability, and communication.

(@ The hospice shdl make available other services such as phydcian services, physca thergpy,
occupationa therapy, and speech-language pathology, as needed, either directly or through written
agreement. Medical socid services, and counsdling (dietary and bereavement) shdl be provided
directly by hospice employees except under the circumstances noted in (€)1 above.

(h) The hospice shall adhere to gpplicable Federd, State, and local rules, regulations, and
requirements.
-14-
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() The hospice shdl adhereto al applicable provisons of N.JSA. 26:2H-1 et seg., and
amendments thereto.

() A hospice providing services a multiple locations shal operate in compliance with the rules of
the United States Department of Health and Human Service hospice provider certification specified a
Section 2081 of 42 CFR Part 418, Subpart C, incorporated herein by reference.

8:42C-3.2 Ownership

(& The hospice shdl disclose the ownership of the hospice and the property on which it is located
to the Department. Proof of this ownership shal be available in the facility. Any proposed changein
ownership shall be reported to the Director of Certificate of Need and Acute Care Licensure Program
of the Department in writing a least 30 days prior to the change and in conformance with the
requirements for Certificate of Need applications at N.JA.C. 8:33-3.3.

(b) No hedth care facility shal be owned or operated by any person convicted of acrime relaing
adversdly to the person’s cgpabiility of owning or operating the facility.

8:42C-3.3 Submission of documents

The hospice shall, upon request, submit any documents which are required by these rulesto the
Certificate of Need and Acute Care Licensure Program of the Department.

8:42C-3.4 Personne

(@ bhehospice shdl ensure that the duties and respongibilities of dl personnd are described in job
descriptions and in the policy and procedure manud for each service,

(b) All personnd of whom licensure, certification, or authorization to provide patient careis
required shdl be licensed, certified, or authorized under the appropriate laws or rules of the State of
New Jersey.

(¢) All personnd, both directly employed and under contract to provide direct care to patients,
shdl a dl timeswear or produce upon request employee identification.

(d) Thehospice shdl have policies and procedures for the maintenance of confidentid personnel
records for each employee, including a least his or her name, previous employment, educationd
background, license number with effective date and date of expiration (if gpplicable), certification (if
gpplicable), verification of credentials and references, health eva uation records, job description, and
evauations of job performance.

() All new personnd, both directly employed and under contract to provide direct patient care, as
well asvolunteers, shdl receive an initid hedth evauation which includes at least a documented higtory.
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(f) Hedth records shal be maintained for each employee and volunteer. Employee, aswell as
volunteer, hedlth records shal be confidentia, and kept separate from personnd records.

(9 Employee aswel asvolunteer, hedth records shal include documentation of al medica
screening tests performed and the results,

(h) All personndl, both directly employed and under contract to provide direct care to patients, as
well asvolunteers, shal receive a Mantoux tuberculin skin test with five tuberculin units of purified
protein derivative. The only exceptions are personnd with documented negative Mantoux skin test
results (zero to nine millimeters of induration) within the last year, personnd with documented positive
Mantoux skin test results (10 or more millimeters of induration), personne who received appropriate
medica trestment for tuberculosis, or when medicaly contraindicated.

1. Reaultsof the Mantoux tuberculin skin tests shal be acted upon as follows:

i. If the Mantoux tuberculin skin test result is between zero and nine millimeters of
induration, the test shall be repeated one to three weeks later.

ii. If the Mantoux test result is 10 millimeters or more of induration, a chest x-ray shdl
be performed and, if necessary, followed by chemoprophylaxis or therapy.

2. The Mantoux tuberculin skin test shdl be administered to dl agency personnd, both
directly employed and under contract, and theresfter to al new personned at the time of
employment, aswell as volunteers. The tuberculin skin test shdl be repeated on an annua
bassfor al persons who provide direct patient care and every two years for dl other
employees. All employees shdl be tested no later than September 30, 1999.

3. The hospice sl report annudly on forms provided by the Department the results of
tuberculin testing for dl agency personnel and volunteers.

(i) All personnel, both directly employed and under contract to provide direct care to patients, as
well as volunteers, shdl be given arubdla screening test using the rubella hemagglutination inhibition test
or other rubella screening test. The only exceptions are personnd who can document seropositivity
from a previous rubdlla screening test or who can document inoculation with rubella vaccine, or when
medicaly contraindicated.

1. Thehospice shdl inform each person in writing of the results of his or her rubella screening
test.

2. Thehospice shdl maintain alist identifying the name of each person who is seronegative
and unvaccinated to rubdla

3. Thehospice shdl offer rubdlavaccination to dl employees, contract personnd and
volunteers.
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() All personnd, both directly employed and under contract to provide direct care to patients, as
well as volunteers, who were born in 1957 or later shdl be given a (meades) rubeola screening test
using the hemagglutination inhibition test or other rubeola screening test. The only exceptions are
personnel who can document receipt of live meades vaccine on or after therr firgt birthday, physician-
diagnosad meades, or serologic evidence of immunity.

1. Thehospice shdl ensurethat dl personne, both directly employed and under contract to
provide direct care to patients, aswell as volunteers, who cannot provide serologic evidence
of immunity are offered rubdla and rubeola vaccination.

(k) The hospice shdl have avalable and shal comply with the guiddines listed below, incorporated
herein by reference, to protect health care workers who may be exposed to infectious blood-borne
diseases, such as AIDS and hepatitis-B:

1. “Enforcement Procedures for Occupational Exposure to Hepatitis B Virus (HBV) and
Human Immunodeficiency Virus (HIV),” OSHA Ingtruction CPL-2-2.44B, August 15, 1990,
as amended and supplemented,;

2. “"Recommendations for prevention of HIV Transmisson in Hedth-Care Settings,” CDC,
Morbidity and Mortality Weekly Report (MMWR) 1987; Volume 36 (supplement 25), as
amended and supplemented; and

3. “Updae: Universd Precautions for Prevention of Transmisson of Human
Immunodeficiency Virus, Hepatitis B Virus, and Other Bloodborne Pathogensin Hedlth-Care
Settings,” CDC Morbidity and Mortaity Weekly Report (MMWR) 1988; Volume 37, as
amended and supplemented.

8:42C-3.5 Poalicy and procedure manual

(& The hospice shdl establish, implement and review at least annudly, a policy and procedure
manud (s) for the organization and operation of the hospice. Each review of the manual(s) shdl be
documented, and the manua () shdl be avalable in the hospice a dl times. The manud(s) shdl include
a leedt the following:

1. A written narrative of the hospice describing its philosophy and objectives, and the
sarvices provided by the facility,

2. Anorganizationd chart delineating the lines of authority, responghility, and accountability,
S0 as to ensure continuity of care to patients;

3. A description of the quality assurance program for patient care and staff performance;
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4. Definition and specification of full-time employment; and

5. Policies and procedures for complying with applicable statutes and protocols to report
child abuse and/or neglect, sexua abuse, and abuse of elderly or disabled adults, specified
communicable disease, rabies, poisonings, and unattended or suspicious deaths. These
policies and procedures shdl include, but not be limited to, the following:

I.  The development of written protocols for the identification and trestment of children
and elderly or disabled adults who are abused and/or neglected;

ii. Thedesgnation of agtaff member(s) to be responsible for coordinating the reporting
of child abuse and/or neglect in compliance with N.JS.A. 9:6-1 et seq., recording
natification of the Divison of Y outh and Family Services of the Department of Human
Services on the medica/hedlth record, and serving as aliaison between the facility and
the Dividon of Youth and Family Services, and

lii. The provison at least annudly of education and/or training programs for dl saff and
subcontracted personnel who provide direct patient care regarding the identification and
reporting of child abuse and/or neglect; sexud abuse; domestic violence; and abuse of
the elderly or disabled adult.

(b) The hospice shdl make the policy and procedure manual(s) available and bleto dl
patients, staff, and the public.

8:42C-3.6 Staffing
(& Thehospice shdl make provison for saff with equivaent qudifications to provide services for
absent staff members. Staffing schedules shal be implemented to facilitate continuity of care to patients.
The hospice shdl maintain staff attendance records.

(b) The hospice shdl develop and implement a aff orientation and a staff education plan, including
plans for each service and designation of the person(s) responsible for training.

8:42C-3.7 Written agreements

(& The hospice shdl have awritten agreement, or its equivaent, for services provided by contract
or subcontract. The written agreement or its equivaent shall:

1. Bedated and sgned by a representative of the hospice and by the person or agency
providing the service,

2. Specify each party’ s respongbilities, functions, and objectives, the time during which
sarvices are to be provided, the financid arrangements and charges, and the duration of the
written agreement or its equivalent;
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3. Specify that the hospice retain adminigtrative respongbility for services rendered, including
subcontracted services,

4. Requirethat services are provided in accordance with these rules and that personnel
providing services meet training and experience requirements and are supervised in
accordance with this chapter; and

5. Requirethe provison of written documentation of service provison to the facility within
seven working days, including, but not limited to, documentation of services rendered by the
person or agency providing the service.

8:42C-3.8 Reportable events

(& The hospice shdl natify the Department immediately by telephone (609) 292-5960, followed
within 72 hours by written confirmation, of the following:

1. Terminaion of employment of the administrator and/or the Director of Nursing, and the
name and qudlifications of his or her replacement;

2. Expected or actud interruption or cessation of operations and services listed in this
chapter and the hospice' s policy and procedure manud; and

3. Any desths resulting from accidents or incidents related to the hospice' s services.

(b) Thefacility shal provide satistica data as required by the Department in (&) above, and shdl
not be deemed in violation of N.JS.A. 26:1A-37.1 when such data is provided to the Department.

1. The Depatment shdl maintain any persondly identifiable information in confidence.

2. The hospice shdl comply with patient confidentidity of N.JA.C. 8:43G, Hospitd
Licensng Standards.

8:42C-3.9 Notices

(@ Thehospice shdl congpicuoudy post a natice that the following information is available in the
facility to patients and the public:

1. All wavers granted by the Department;

2. All documents required by this chapter;

3. Alig of deficiencies from the last annud licensure ingpection and certification survey
report (if goplicable), and the ligt of deficiencies from any valid complaint investigation during
the past 12 months;
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4. A lig of the hospice's committees, or their equivadents, and the membership and reports
of each,

5. The names and addresses of members of the governing authority;

6. Any changes of membership of the governing authority, within 30 days after the change;
and

7. Policies and procedures regarding patient rights.
8:42C-3.10 Reporting Information to the State Board of Medical Examiners

(& A hospice shal make reports to the Medical Practitioner Review Pand for al events specified
at N.JS.A. 26:2H-12.2 with respect to any practitioner employed by, or under contract to, the

hospice.

(b) For purposes of (a) above, “practitioner” means physician, medica resident or intern, or
podiatrist.

(©) The hospice shdl provide the required naotification within seven days of the dete of the action,
settlement, judgment or award and shal be reported to the New Jersey State Board of Medica
Examiners, 140 East Front Street, Trenton, New Jersey 08608. (Questions may be directed to the
Board office at (609) 292-4843.)

8:42C-3.11 Reporting to professional licensing boards
The hospice shdl comply with dl requirements of the professiond licensing boards for reporting

termination, suspension, revocation, or reduction of privileges of any hedth professond licensed in the
State of New Jersey.
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SUBCHAPTER 4. ADMINISTRATION
8:42C-4.1 Administration

The governing authority shal comply with Federd rules at 42 CFR 418.52, Conditions of
Participation-Governing Body, incorporated herein by reference.

8:42C-4.2 Administrator’sresponsbilities
(& Theadminigrator shdl be responsible for at least the following:

1. Ensuring the development, implementation, and enforcement of dl policies and
procedures, including patient rights;

2. Planning for and administering the managerid, operationd, fiscal, and reporting
components of the facility;

3. Paticipating in the quaity assurance program for patient care;

4. Ensuring that al personnd are assgned duties based upon their education, training,
competencies, and job descriptions,

5. Ensuring the provison of staff orientation and staff education; and
6. Egablishing and maintaining liaison relationships, communication, and integration with
facility saff and services and with patients and their families, in accordance with the
philosophy and objectives of the facility.
8:42C-4.3 Qualifications of the administrator
(& Anindividua employed in the capacity of an adminigirator as of June 21, 1999 shdl not be
subject to (a)1 and 2 below while he or she continues in that position with the hospice that employed
him or her prior to June 21, 1999, but an individua who begins employment in the capacity of an
adminidrator after that date shall:

1. Haveamader’sdegreein adminigration or a hedth reated field, and at least two years of
Supervisory or adminigtrative experience in hospice care or in a hedth care setting; or

2. Have abaccdaureste degree in adminigiration or a health related field and four years of
supervisor or adminigtrative experience in hospice care or in a hedlth care stting.
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SUBCHAPTER 5. PATIENT RIGHTS
8:42C-5.1 Policiesand procedures

(@ Thehospice shdl establish and implement written policies and procedures regarding the rights
of patients and the implementation of these rights as set forth in (b) below. A complete statement of
these rights, including the right to file acomplaint with the Department, shall be conspicuoudy posted in
the facility and shall be distributed to al staff and contracted personndl. These patient rights shal be
made availablein any language which is spoken as the primary language by more than 10 percent of the
population in the hospice program’s service area.

(b) Each patient shdl be entitled to the following rights, none of which shal be abridged or violated
by the hospice or any of its S&ft:

1. To treatment and services without discrimination based on race, age, rdigion, nationa
origin, sex, sexud preferences, handicap, diagnos's, ability to pay, or source of payment;

2. Tobegiven awritten notice, prior to theinitiation of care, of these patient rights and any
additiond palicies and procedures established by the agency involving patient rights and
respongibilities. If the patient is unable to respond, the notice shdl be given to afamily
member or an individud who isalegd representative of the patient;

3. Tobeinformed in writing of the following:
I.  The sarvices available from the hospice;

ii. The namesand professiond status of personnd providing and/or responsible for
care;

lii. Thefrequency of home vigitsto be provided;
iv. The hospice s daytime and emergency telephone numbers; and

v. Noatification regarding the filing of complaints with the New Jersey Department of
Health and Senior Services 24-hour Complaint Hotline at 1-800-792-9770, or in
writing to:

New Jersey State Department of Hedlth and Senior Services
Ingpection, Processing and Regulatory Development Program
PO Box 360

Trenton, New Jersey 08625-0360

4. Toreceve, intermsthat the patient understands, an explanation of hisor her plan of

care, expected results, and reasonable dternatives. If thisinformation would be detrimenta to

the patient’ s hedlth, or if the patient is not able to understand the information, the explanation
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shdl be provided to afamily member or an individua who isalegd representative of the
patient and documented in the patient’s medical record;

5. Toreceve, as s00n as possible, the services of atrandator or interpreter to facilitate
communication between the patient and hedth care personnel;

6. Torecevethe care and hedlth services that have been ordered;

7. To paticipate in the planning of his or her hospice care and treatment;

8. Torefuse services, including medication and treatment, provided by the facility and to be
informed of available hospice treatment options, including the option of no treatment, and of

the possible benefits and risks of each option;

9. Torefuseto participate in experimenta research. If he or she chooses to participate, his
or her written informed consent shdl be obtained;

10. Torecavefull information about financid arrangements, including, but not limited to:

I.  Feesand charges, including any fees and charges for services not covered by
sources of third party payment;

ii. Copiesof written records of financid arrangements;

lii. Notification of any additiond charges, expenses, or other financid liabilitiesin excess
of the predetermined fee; and

iv. Description of agreementswith third-party payors and/or other payors and referra
sysemsfor patients financid assstance;

11. To express grievances regarding care and services to the hospice s saff and governing
authority without fear of reprisal, and to receive an answer to those grievances within a
reasonable period of time;

12. To befreefrom menta and physica abuse and from exploitation;

13. To befree from restraints, unless they are authorized by a physician for alimited period
of time to protect the patient or others from injury;

14. To beassured of confidentia trestment of his or her medical health record, and to

approve or refusein writing its release to any individuad outside the hospice, except as
required by law or third party payment contract;
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15. To betreated with courtesy, consderation, repect, and recognition of his or her dignity,
individudity, and right to privacy, including, but not limited to, auditory and visud privacy and
confidentiaity concerning patient trestment and disclosures,

16. To be assured of respect for the patient’ s persond property;

17. Toretan and exercise to the fullest extent possible dl the condtitutiond, civil, and legd
rights to which the patient is entitled by law, including religious liberties, theright to
independent persona decisions, and the right to provide ingtructions and directions for health
carein the event of future decision making incapacity in accordance with the New Jersey
Advance Directives for Health Care Act, N.J.SA. 26:2H-53 et seq., and any ruleswhich
may be promulgated pursuant thereto;

18. To betrandferred to another hospice provider only for one of the reasons delineated in
the Standards for Licensure of Residential Health Care Facilities, N.JA.C. 8:43-4.16(g); and

19. To discharge himsdf or hersdf from trestment by the hospice.
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SUBCHAPTER 6. PATIENT CARE SERVICES
8:42C-6.1 Advisory group

(& Thegoverning authority shal gppoint an advisory group which ensures participation by at least
one physician, the hospice adminigtrator, the director of nursing and/or nursing supervisor, a consume,

and a least one representetive of the interdisciplinary team.

(b) At least one member of the advisory group shall be neither an owner nor an employee of the
fadlity.

(©) Thefull advisory group shal meet at least annudly.
8:42C-6.2 Roleof interdisciplinary team

(& Thehospice shdl designate an interdisciplinary team composed of individuas who provide or
supervise the care and sarvices offered by the hospice. The interdisciplinary team shall include at least
the following individuals: a doctor of medicine or osteopathy, aregistered nurse, a socid worker, and a
pastora or other counsdlor.

(b) Theinterdisciplinary team shal be respongble for:

1. Paticipation in the plan of care, which shdl be:
I.  Initiated and implemented when the patient is admitted;

ii. Coordinated and maintained by the interdisciplinary team;

lii. Inclusve of, but not limited to, the patient’s diagnod's, patient god's, means of
achieving gods, and care and treatment to be provided;

iv. Current and availableto al personnd providing patient care; and
v. Included in the patient’s medica/hedlth record;
2. Provison and supervison of al hospice care and services,

3. Periodic review and updating of the plan of care for each individud receiving hospice
care; and

4. Edablishment of paolicies governing the day-to-day provison of hospice care and services.
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8:42C-6.3 Policiesand procedures

(& The hospice shdl establish written policies and procedures governing patient care that are
reviewed at least annudly by the advisory group, revised as needed, and implemented. The written
policies and procedures shdl include at least the following:

1. Criteriafor admisson, discharge, and readmission of patients. Admissons criteriashdl be
based solely upon the patient’ s needs and the ability of the facility to meet safely the medicd,
nurang, and socid needs of the patient. Discharge policies shdl preclude punitive discharge;
2. Criteriafor physcians orders for hospice, including time frames and other requirements
for written, verbal, and renewa orders. Physician orders for physical therapy, occupationa
therapy, and speech thergpy shdl include the moddity, frequency, and duration of treatment;

3. Protocolsfor initiation, implementation, review, and revison of plans of care and of the
sarvice plan;

4. Protocols for reassessment of patients, in accordance with time frames documented by
each hedlth care practitioner in the service plan;

5. Protocols for providing continuity of care by the same hedlth care practitioner whenever
possible;

6. Provison of carein accordance with the plan of care

7. Provison of emergency care,

8. Policiesand procedures for the use of redtraints, including at least:
I.  Theneed for written physician’s orders;

ii. Indications and contraindications for use, including emergency use or use during
medica procedures,

lii. Alternativesto physical restraints, such as environmentd interventions or behavior
management;

iv. Thedesgnation of staff who are authorized to use restraints according to scope of
practice; and

v. Teaching the patient’s family or primary caregiver the use of a progressive range of

restraining procedures from the least redtrictive to the most redtrictive, the gppropriate
gpplication and release of regtraints, and observation of the patient; and
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9. A requirement that progress notes be written, Ssgned and dated by the practitioner
providing care, within 48 hours of the provision of care, and that the patient’ s reponse to the
care beincluded in the progress note; and

10. Policies and procedures for the pronouncement of degth.
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SUBCHAPTER 7. NURSING SERVICES
8:42C-7.1 Provision of nursing services

The hospice shdl provide nurang services to patients who need these services, as ddineated in the
patient’s plan of care.

8:42C-7.2 Nursing organization, policies, and procedures

(@& The hospice shdl have written policies and procedures for the provision of nursing services that
guide nursing practicesin the hospice. These policies shall be reviewed annudly, revised as needed,
and implemented. These policies and procedures shall conform with the Nurse Practice Act at
N.J.SA. 45:11-23 et seq.

(b) The hospice s current clinical and administrative nursing policies and procedures shdl be
availableto dl nursing personnd at al times.

8:42C-7.3 Nursing staff qualifications and responsibilities

(& Thegoverning authority shdl appoint a full-time director of nursaing or nursing supervisor who
shdl be available a the hospice. An dternate or dternates shdl be designated in writing to act in the
absence of thedirector. Anindividua employed in the capacity of afull-time director of nursing as of
June 21, 1999 shall not be subject to the qudifications for that position under N.JA.C. 8:42C-1.2 while
he or she continues in that position with the hospice that employed him or her prior to June 21, 1999.,
but the individual who begins employment in the capacity of afull-time director after that date shall meet
the qualifications for that position set forth at N.JA.C. 8:42C-1.2.

(b) Thedirector of nursang or nursing supervisor shal be responsible for the direction, provision,
and qudity of nurang services. He or she shdl be respongible for at least the following:

1. Theovedl planning, supervison, and administration of nurang services,

2. The coordination and integration of nursing services with other hospice services to provide
acontinuum of care for the patient;

3. Thedeveopment of protocols for regular verba communication, including case
conferencing, between the nursing service and other disciplines based on the needs of each

patient;

4. The development of written job descriptions and performance criteriafor nursing
personnd, and assigning duties based upon education, training, competencies, and job
descriptions, and

5. Ensuring that nursing services are provided to the patient as specified in the nursing plan of
care.
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(0 Regigered professona nurses and licensed practica nurses shdl provide nursing care to
patients commensurate with their scope of practice, as delineated in the Nurse Practice Act, N.JSA.
45:11-23 et s2g. Nursaing care shdl include, but not be limited to, the following:

1. The promotion, maintenance, and restoration of hedlth;

2. The prevention of infection, accident, and injury;

3. Peformance of aninitid assessment by aregistered professona nurse and identification
of problems for each patient upon admission to the nursing service,

4. Reassessment of the patient’ s nursang care needs on an ongoing, patient-specific basis and
providing care which is congstent with the medical plan of trestment;

5. Monitoring the patient’ s reponse to nursing care; and

6. Teaching, supervisng, and counsding the patient, family members, and staff regarding
nursng care and the patient’ s needs, including other related problems of the patient & home.

I. A regigered professond nurse or amember of the interdisciplinary team shal initiate
these functions, which may be reinforced by licensed nuraing personnd.

(d) Nursing gaff shdl administer medications in accordance with al Federd and State laws and
rules.

8:42C-7.4 Nursing entriesin the medical/health record

(& Inaccordance with written job descriptions and with this chapter, nurang personnel shal
document in the patient’ s medical/hedth record:

1. Thenursng plan of care in accordance with the facility’s policies and procedures;
2. Clinica notes and progress notes,

3. A record of medications administered which shdl include the following, documented by
the nurse who adminigtered the drug:

I.  The name and strength of the drug;
ii. Thedae and time of adminigration;
lii. The dosage administered;

iv. The method of administration; and
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v. Thesgnature of the licensed nurse who administered the drug.
8:42C-7.5 Homemaker-home health aide services

(& The hospice shdl provide homemaker-home health aide services, which services shal be
directed and supervised by aRN.

1. Theregistered professond nurse shal assgn the homemaker-home hedth aideto a
patient and shdl give written ingructions to the homemaker-home hedth aide regarding the
hospice servicesto be provided. The homemaker-home health aide shal document the
hospice services provided. Copies of the written ingtructions shall be kept in the patient’s
home and documentation of services provided shdl be kept in the patient’ s medical/hedlth
record.

2. If theregistered professiona nurse delegates sdlected tasks to the homemaker-home
hedth aide, the registered professona nurse shal determine the degree of supervison to
provide, based upon an evauation of the patient’ s condition, the education, skill, and training
of the homemaker-home hedlth aide to whom the tasks are del egated, and the nature of the
tasks and activities being delegated. The registered professona nurse shal delegate atask
only to a homemaker-home health ade who meets the requirements specified and who has
demonstrated the knowledge, skill, and competency to perform the delegated tasks.

3. Theregigered professona nurse shal make supervisory vigitsto the patient’'s home and
document these viditsin the patient’s medica record, in accordance with the facility’s policies
and procedures.

(b) The hospice shdl not employ an individud as a homemaker-home hedth aide unlessthe
individud shall have completed atraining program approved by the New Jersey Board of Nursing, shdl
be certified by the Board of Nursing in accordance with N.JA.C. 13:37-4, and shdl provide
verification of current certification for inclusion in the hospice personnel record.

(c) The homemaker-home hedlth aide shdl be responsible for providing at least persond care and
homemaking services essentid to the patient’ s hedth care and comfort a home, including shopping,
errands, laundry, med planning and preparation (including therapeutic diets), serving of meds, child
care, assgting the patient with activities of dally living, and assisting with prescribed exercises and the
use of specia equipment, as necessary.
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SUBCHAPTER 8. PHARMACY SERVICES
8:42C-8.1 Pharmacy and supplies

(@ Thehospice shdl establish written policies and procedures governing pharmacy and supplies
that are reviewed annually, revised as needed, and implemented. The written policies and procedures
shdl indude &t leest the following:

1. Reguirementsfor the purchase, storage, handling, safeguarding, accountability, use, and
disposition of medications in accordance with the New Jersey State Board of Pharmacy rules
(N.JA.C. 13:39), the Federa Controlled Dangerous Substances Act of 1970 and
amendments thereto, 21 U.S.C. 88 801 et seq. and rules promulgated pursuant thereto, and
the New Jersey Controlled Dangerous Substances Act of 1970 (N.J.S.A. 24:21-1 et seq.),
aswdl as subsequent amendments and rules promulgated pursuant thereto; and

2. Reporting and documenting medication errors and adverse drug reactions.

(b) The hospice shdl provide current pharmaceutical reference materials and sources of
information to Saff.

(©) Thehospice shdl establish written policies and procedures for the disposal of controlled drugs
no longer needed by the patient.
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SUBCHAPTER 9. MEDICAL/HEALTH RECORDS
8:42C-9.1 Maintenance of medical/health records

(8 Atleast 14 days before a hospice plans to cease operations, it shal notify the New Jersey
Department of Health and Senior Servicesin writing of the location and method for retrievd of
medical/hedlth records.

(b) Medica records shal be retained and preserved in accordance with N.J.S.A. 26:8-5 et seq.
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SUBCHAPTER 10. INFECTION PREVENTION AND CONTROL
8:42C-10.1 Infection prevention and control program

(& Theadminigrator shal ensure the development and implementation of an infection prevention
and control program.

(b) Theadminigrator shal designate a person who shal have educetion, training, completed
course work, or experience in infection control or epidemiology, and who shal be responsible for the
direction, provison, and qudity of infection prevention and control services. The designated person
shdl be respongble for, a a minimum, developing and maintaining written objectives, apolicy and
procedure manua, a system for data collection, and a quaity assurance program for the infection
prevention and control service.

8:42C-10.2 Infection control policiesand procedures

(& Thehospice shdl have an interdisciplinary committee which establishes and implements an
infection prevention and control program.

(b) Theinterdisciplinary Committee shal develop, implement, and review, at least annualy, written
policies and procedures regarding infection prevention and control, including:

1. Compliance with “Enforcement Procedures for Occupational Exposure to Hepatitis B
Virus (HBV) and Human Immunodeficiency Virus (HIV),” OSHA Ingruction CPL-2-2.44B,
August 15, 1990, as amended and supplemented, incorporated herein by reference;

2. Compliance with “ Recommendations for Prevention of HIV Transmission in Hedlth-Care
Settings,” CDC, Morbidity and Mortality Weekly Report (MMWR) 1987; Volume 36
(supplement 2S), as amended and supplemented, incorporated herein by reference;

3. Compliance with “Update: Universa Precautions for Prevention of Transmission of
Human Immunodeficiency Virus, Hepatitis B Virus, and Other Bloodborne Pathogensin
Hedlth-Care Settings,” CDC Morbidity and Mortaity Weekly Report (MMWR) 1988;
Volume 37, as amended and supplemented, incorporated herein by reference;

4. A method of complying with the Department’ s rules on reportable diseases at N.JA.C.
8:57;

5. A gaff education program on infection prevention and control which shal be conducted
on an annud besis;

6. Surveillance techniques to identify infections and develop systems to reduce risk; and

7. Seilization and high leve of disnfection of reusable medica devices, following guiddines
recommended by the Association for the Advancement of Medica Instrumentation (AAMI,
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Suite 602, 1901 North Fort Myer Drive, Arlington, VA 22209), and any amendments
thereto, which are incorporated herein by reference, including, & a minimum:

I.  Steam derilization and sterility assurance in office based, ambulatory care, medica
and dentd fadilities

ii. Safeuseand handling of glutaradehyde-based productsin hedth care facilities;
lii. Aseptic trandfer of gerile supplies, and
Iv. Chemicds usad for cleaning generd environmenta surfaces.

(©) Any hospice which out-sources the reprocessing of reusable medical devices to another hedth
care facility or acommercid reprocessing firm shdl conduct an annua audit to ensure conformance with
the AAMI standards set forth at (b)7 above. Documentation of such audits shal be maintained for a
period of three years.

8:42C-10.3 Infection control measures

(@ Thehospice shdl follow al recommendations in the following Centers for Disease Control
publications, and any amendments or supplements thereto, incorporated herein by reference:

1. Guiddinefor Prevention of Catheter-Associated Urinary Tract Infections, PB84-923402,
2. Guiddinefor Prevention of Intravascular Infections, PB97-130074;
3. Guiddinefor Prevention of Surgica Wound Infections, PB85-923403;
4. Guiddine for Handwashing and Hospita Environmenta Control, PB85-923404; and
5. Guideinefor Infections Control for Health Care Personnedl, PB99-105454.
(b) Centersfor Disease Control publications are available from the Nationd Technicd Information
Service, U.S. Department of Commerce, 5285 Port Royal Road, Springfield, VA 22101, (800) 553-
6847, (703) 605-6000.

8:42C-10.4 Useand derilization of patient careitems

Single use patient care items shdl not be reused. Other patient care items which may be reused
shall be reprocessed and reused only in accordance with manufacturers: recommendations.

8:42C-10.5 Regulated medical waste

(& The hospice shdl comply with provisons of the Comprehensive Regulated Medicd Waste
Management Act at N.J.SA. 13:1E-48.1 et seq., and N.JA.C. 7:26-3A.
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(b) The hospice shdl develop and implement policies and procedures for the collection, storage,
handling and disposdl of al solid waste.

8:42C-10.6 Communicable diseases alert

The hospice shdl develop protocols for identifying patients who have died with AIDS, or a
contagious, infectious or communicable disease consistent with N.J.S.A. 26:6-8.2 and 8.3

8:42C-10.7 Orientation and in-service education

(& Orientation for dl new personne and saff, aswell as volunteers, under contract to provide
direct patient care shdl include infection control practices for the employee’ s specific job duties and the
rationae for those practices.

(b) The Interdisciplinary Committee shal coordinate educationd programs to address specific
problems at least annudly for staff in dl disciplines and patient care services which includes blood borne
pathogens and tuberculosis (TB) exposure control.
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